Objectives: To describe the histopathological patterns of benign breast diseases (BBD) among Saudi patients.
B reast diseases are a significant component of the routine workload and experience of a histopathologist, due to the increasing awareness regarding breast cancer (BC). Breast cancer is the most common cancer among women with an estimated 1.67 million new cancer cases diagnosed in 2012 as reported by GLOBOCAN, 1 as well as in the Kingdom of Saudi Arabia (KSA), according to the 2012 Saudi Tumor Registry report. 2 Reviewing the recent medical literature of the last decade on BBD, [3] [4] [5] [6] a number of articles reporting the spectrum of BBD on hospital-based retrospective studies in the histopathology laboratories were found. However, there is only one BBD publication from KSA during the last decade, which is from the Eastern region of KSA. There is a lack of publications on BBD from the Western region recently. Therefore, our study was carried out to observe any changes in the disease patterns of BC. The aim of the present study has been describe the histopathological patterns of BBD among Saudi patients in Madinah, KSA.
Methods. This retrospective study included breast biopsy reports of all Saudi patients (both genders and all age groups) between January 2006 and December 2013 at King Fahad Hospital, Madinah, KSA. Clinical and demographic data regarding age, gender, and clinical information were obtained from the histopathology request forms and registry. Histopathology slides of cases within the study period were reviewed by the author. The exclusion criteria were all non-Saudi patients (whether resident, expatriate, visitors, or pilgrims), as well as any cases of accessory breast tissue in the axillae. "Masses" which were found to be normal breast tissue, either with normal lactational changes, or involuting unremarkable breast tissue were excluded. As the study was addressing basic demographic and pathological information, and no comparison was indicated between the parameters, therefore no statistical analysis, or any p value calculation was performed. Literature search was performed utilizing the Google search engine (https:// www.google.com/), and The US National Library of Medicine, National institute of Health, PUBMED.gov website (http://www.ncbi.nlm.nih.gov/pubmed).
Results. Of the total 1,005 breast lesion biopsy reports, benign lesions comprised 603 cases (60%), and malignant lesions comprised 402 cases (40%) giving a benign to malignant ratio of 1.5:1. There were only 19 male cases (3.2%) in this study, thus the female to male ratio was 30.7:1. The overall mean age for BBD was 23.1 years with a wide age range of 14-80 years, and a peak age occurrence in the third decade. The cases were categorized into 3 main groups; benign tumors (321 cases; 52.9%), non-neoplastic conditions (198 cases; 32.7%), and inflammatory conditions (84 cases; 13.9%). The pathological findings and mean age distribution of BBD are shown in Table 1 . Fibroadenoma (FA) was the most common lesion, 121 cases (45.3%) were detected in the left breast, and 126 cases (49.2%) in the right Disclosure. Author has no conflict of interests, and the work was not supported or funded by any drug company. breast. Both breasts were involved in 20 patients (7.5%). The mean age of patients was 23.5 years, and most of them (n=224; 83.9%) were seen in the first 3 decades of life (Tables 1 & 2 Discussion. The present study highlighted the frequency, demographic data, and pathological features of BBD in Madinah, Western KSA. Being a retrospective hospital laboratory based study, it has the limitation of dependence on data collecting efficacy, and performance of other personnel of the hospital, moreover important statistical analysis could not be performed due to non-availability of appropriate comparative figures. However, it has served the purpose to provide basic data, which is comparable with similar recent and historical studies. Table 3 compares the salient results of the present study with that of recent studies of similar nature from KSA and abroad, along with only one historical study of 2001 from the western region of KSA, 7 which was included to compare any temporal changes in the BBD pattern within the region. The 2 recent studies from KSA (Amin et al 8 and the present study) showed lower figures of BBD than the remaining studies. This observation suggests a possibility of higher and increasing rates of BC in KSA. Another argument would be that the data has been obtained from specialized tertiary care centers, but this can easily be refuted by the fact that all the 6 studies also collected their data in specialized centers.
Regarding FA and FCC, the frequency percentages are similar to all the compared studies in Table 3 , except that the Pakistani scientists 9 have reported a noticeably higher percentage of FA (71.3%), and a lower percentage of FCC (3.2%). The mean age parameters of both FA and FCC are also in concordance, except for the interesting fact that the mean age of FCC has been reported to be higher by both the Western KSA studies by Jamal et al, 7 and the present study. This observation can be further investigated by follow-up studies in the future. Likewise, the observations made in the present study regarding the frequency percentage and age related parameters of inflammatory conditions are also in concordance with the observations by researchers from outside and within the KSA. [7] [8] [9] Recently, Kochhar et al from India 10 reported the peak incidences of duct ectasia, granulomatous, and tuberculous mastitis to be in the third decade. In keeping with the established associations of breast inflammations with pregnancy and lactation, the present study found most patients (84%) in the reproductive age group. Multiplicity of FA was found in 7.5% (20 out of 267 FA cases) in the present series. Amin et al 8 from Eastern KSA reported multiplicity of FA in 22 of their 583 FA patients accounting for 3.8%.Thus, in the present study, FA multiplicity was observed to be doubled compared with reports from the Eastern region of KSA.
In the present 603 patients' series of BBD cases, 19 (3.1%) male patients were diagnosed to have gynecomastia; whereas in a study from Nigeria, gynecomastia accounted for 2.1% of all cases. 4 The Indian study 10 observed 4.3% cases of gynecomastia, whereas, Jamal 7 from the western region of KSA found 3.1% cases of gynecomastia. The mean age of gynecomastia patients in our study, as well as reported by Jamal 7 from western KSA is 31 years, while the Indian investigators 10 observed 2 peak incidences in the second and sixth decades of life. Thus, the present observations regarding gynecomastia are in concordance with recent studies in the literature. In conclusion, the present study established a baseline of disease pattern on the basis of retrospective histopathological experience in a tertiary care hospital. The findings were also compared with recent international and national publications on patterns of BBD. The pattern and demographic data of BBD observed in the present study is in accordance to the data reported in the recent literature with minor variations. This study is helpful to practising clinicians in diagnosing and managing the local patients presenting with breast lumps, or masses.
